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Date of inspection

This checklist must be completed and “Gitached fo the front of every adoption that hios been processes.

Al documents relating to a single adoption must be kept together in a single bundie, in order of checkhsz.
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| ANIMAL(S) ADOPTING: Tl o Calicar .
SEX:' s Fernales S __AGE: B omerhd
| PRE-HOME INSPECTION: . ' '
' T
PRDPERTY DESCRIPTION " .
Type and helght of fence;  f ,«g,;,‘;‘;; Y e | Sultablilty of fence (e, small pets can't escape):
Sultable shelter? (e. Kenne! In protected aie e ;Y:__‘g-’./ MO D | Any slgn of Chaln/Runner? YES 1/ NOg'f]
is the front yard ssparsted from the back? YES O/ NO EJ{ If yas, what partltloning? o
- i, Any"hazards? (pool, rubble, razos wirs, ekc) YES [/ NOJER Specify: ' |
 Does.appllcant llve at the address? YES ﬁ TNO'E | How many animals are on the propeity? &

ESCRIFTION OF ANIMALS ON PROPERTY
: i 2 3 a g
WELFARE (good?) | ' : oo
-7 SEX & AGE S O / / : / ' / .
SIERILISED . | YESDO/NOTI | YESO/NOO YES 0/ NO L) YES'D / NO O YES 11/ MO O
- OTHER INFORMATION / COMMENTS A\ 7, pusgufsiane  Comas—ryf, _ ]
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
‘ ﬁ,@é CATS ‘ . g7 SMALLDOES
B MEDIUM DOGS .. A4 iareeEpCES T . _ o
—— oty il ey Vo
INSPECTED BY: EoLry” _ spon_OpRted fegd stanaTURE L SETTOST
POST HOME INSPECTIONS _
DATE - RESULT REMARK T TRYWHOM
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DO THEY: ves| Mo | |Postal Address
Jump Fences e - - — ]
Run Away Tel (H) (W) Cell ~ ¢ ey ;
COMMENTS: : —
Ermail ETm e
Donation R Cash | Card | EFT | (Receipt No.)
FLEAGE INSIST ON A RECEIPT
Confiscaied: OB No: Case No: Inspector,

STATEMENT OF SURRENDER

| do hereby certify that |_BO / DENBT own the animatis
desgribed above, that I@ ITIS NOT astrayand i DO/
wtiow where it comes fromm. | also freely surrender a

interest, if any, therein to the SPCA, and 1 request thal the
animat be dealt with as deemed advisable in the discretion of
the SPCA. 1t is expressly agreed thai neither the SPCAnorits
officers and employees will incur any obligation to me on
account of suech disposition of said animal/fs. I confirm that | am
over the age of eighteen (18) years of age. Also see”
Conditions on reversed side.

Hiemmes verklaar ek dat ek dier/e hievbo baskeyf BESIT | MIE
BESIT NIE, dat dii 'n RONDLOPER / NIE RONDLOPER NIE is,
en dat ek WEET / NIE WEET waar dit vandaan korn nie. Elc doen
ook vrywillig afstand van alle belange daarin, indien enige, ten
gunste van die DBV en ek versoek dat die dier hanteer word soos
wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge
het, teenocr my ten opsigte van die hantering van die dier/e. Ek
bevestig dat ek bo die cuderdom van agtien (18) jaar is. Siei ook
die "Voorwaardes” op die agterblad

_Siglwatgizfé: i:-l;‘

{\;u

Witness for Society )

\\_,»arﬂ@g\

‘:

FOR OFFICE USE: PENDING ADOPTION

Details of second
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Slaimed [ Adopted (1 Euthanased [ Disd [ Other [

On Date:
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Additional Household Meambers & Emergency Contacts

Antonce Michee  Mudler
083 43 yedH
me':li_e_«g,@mgg.éﬁg,p,gatm@gt,:aﬁﬁg Choe

2. tional Family Member/Friend Datslls
Namea:
o Contact Number:
o Email Addrass:

3. Previous SPCA Adeption
o Have you previously adopted QPCA? (Yes/NO)
o lfyes, when?

o Where?
o What animal did you adop‘t’?zs&w

Y

1. Adoption Contract Acknowledgment

l, the adoptee, confirm that | have read and fully understand the
adoption contractinits entirety. -

Signature: _ AALNAL b

Date: - Agles [202¢




APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

The following documents to he altached: - 1D, proof for residence, proof that pels are allowed.

NAME - Prof/DriMriMrs/Ms (including initials): Moy« e, A M Mudle

HOME ADDRESS: L % Lot L2

IDNO.: SO ERCSeTI RE

POSTAL ADDRESS: =

TELNO(H) €12 doq 4 %] (B): -
CELLNO: _© 92 455 BO%4 EAX NO:
EMAIL: mmu\\ﬁf o uﬁ.&‘.slﬂﬁr’ﬂe-* sl 2 EX

Address where animal will be kept: pe PBoue

Occupation: Reiced

Do you own or rent yaur property: Oyt Do you have consent from owner / Body Corporate? _mlA
Are you a student with consent to keep pets: YESRO
Reason for wanting animal. ___ €€ <= o o bece

Is the animal for yourself? ‘ HESMNO
ls the animal a replacement for a pet which has died from: DistemperlParvoviruslSnuﬁlés!Cat Flu/Biliary YESHD

What breed of dog o cat are you interested in? o> enermisng et

Can you afford private fees? £, Who Is your vet?__ ¢ <o caem el

How many animals live on the property? DOGS? < CATS?____ < OTHERS

What are the sexes of your animals? DOGS: Male < Female_ %2 __CATS: Male bt Female

Are all your animals sterilised? Give details Vloace mooe

How many dogs and cats have you owned in the last 3 years? DOGS? A\ cAts? % QTHER? &

Which animals do you still have, and what happened to the others? __2COE

Is your property fenced and has a proper gate?._Tes Will you chain/ an animai? S
Full description of the fencing and gate: €l 4vic Q:nca.r:ﬁ + 8/!-!3 Height: _ &t 14+
What shelter is provided: OUTDOORS KENNEL OTHER _,\_pdggﬁﬁ_.__..

Have you previously had pets from an SPCA? ___ aN©  Arethere children under 10 in your household? MO

Pre Home Inspection Fee: Q Lo Recsipt No: _{ o037

Declaration: The above informiation is frue and correct
i confirm that | have never been convicted nor charged with cruelty or neglect of any animal.

SIGNATURE OF APPLICANT /WM'WM” Date of application 2l !n ) ,/ a02b
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